Report EMNC-0132-M COMMOMUWELALTH OF EENTUCEY Run Date: 1170172014
Process EMNCJIM132 MEDICAID MAMNALGEMEMNT INFOBRMATICON 3¥3ITEM Fun Time: 12:00:13
Location: ENCO132 EMNCOUNTERZ SUBMIISICON ITATISTICS - MONTHLY Page: 1
10/01/2014 - 1073172014
Submizsion Claim Encounters Encounters Encounters Total Encounters Encounters
Type Type Paid Denied Vioid Claim Type Threzshold Informational
8371 INPATIENT XOVEER al0 1,462 o 2,072 39 346
OUTPATIENT ZOVER 12,206 15,716 o 27,922 391 5,769
HOME HEALLTH 37z 439 o 11 77 24z
INPATIENT 17,156 5,140 o 22,296 1,17z 0,882
LOMNGTEEM CARE 15 T2 o a7 14 o
OUTPATIENT 303,574 31,959 o 335,833 15,596 112,290
Total 334,233 54,738 o 389,021 17,289 125,529
g37F HCFL 1500 HOVEER 42,186 107,462 o 149, 645 3,742 30, a5z
HCFL 1500 1,432,477 280,636 o 1,713,113 93,511 947 380
Total 1,474,663 388,098 ] 1,862,761 o7,253 o78,032
837D DEMNTALL 99,816 7,804 1 107,621 1,326 33,794
Total 99,816 7,804 1 107,621 1,326 33,794
NCPDE PHALARMACY 2,002,073 365,944 42,769 2,413,791 12,418 542,812
COMPOUND DEUG 3,813 2,409 38 g,260 520 Qa0
Total 2,005,591 371,353 42,807 2,420,051 12,938 543,772
Svstem Totals 3,914,603 S22,043 42,808 4,779,454 125,806 1,681,127



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFL 1500
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
INPFATIENT
QUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Suwbmitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

ENC-0132-

)

33200010

2200000695

2900000625

22000030932

2200004316

2200004316

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

10/01/2014 - 1043172014

Name: EKentucky Transportation Cabinet

Encounters Encounters Encounters
Paid Denied WVoid
179,559 o o
179,559 o o
MNawme: Passport Health FPlan
Encounters Encounters Encounters
Paid Denied WVoid
3 1 o
15 39 o
15 7 o
953 109 o
959 156 o
MName: Passport Health FPlan
Encounters Encounters Encounters
Paid Denied WVoid
& 71 o
50 117 o
56 155 o
MName: First Health Pharmacy
Encounters Encounters Encounters
Paid Denied WVoid
207,534 212,952 9,909
1,006 1,540 15
205, 540 214,492 9,924
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Paid Denied WVoid
30,945 2,773 o
30,945 2,773 o
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Faid Denied Void
233 433 o
4,929 5,77 o
206 329 o
3,980 1,11: o
& 3z o
TE,244 5,755 o
87,595 153,371 o

Total

Claim Type
179,559
179,559

Total
Claim Type
4
57
2z
1,062
1,145

Total

Claim Type
7Y
167
244

Total
Claim Type
430,395
2,561
432,956

Total

Claim Type
33,7185
33,7185

Total
Claim Type
GEE
10,636
535
5,09z
35
g4 ,002
100,989

Fun Date: 11/01/2014

Bun Time: 19:00:13
Page: 2
Submission Type: S37P
Encounters Encounters
Threshold Informational
TE 179,453
TE 179,453
Submission Type: 5371
Encounters Encounters
Threshold Informational
2 1
= 13
15 o
Q28 15
S50 29
Submission Type: S37P
Encounters Encounters
Threshold Informational
o &
33 =
33 11

Submission Type: NCPDP

Encounters Encounters
Threshold Informational
1,354 15,672
26 106
1,350 15,775

Submission Type: 537D

Encounters Encounters

Threshold Informational
263 g,143
263 g,143

Submission Type: 5371

Encounters Encounters

Threshold Informational
17 197

201 3,543

&3 109

95 2,957

= o

3,136 56,903

3,517 g4, 009



Feport : ENC-013:Z-

Proceszs : ENCJM1ZEZ
Location: ENCO132

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Suwbmitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

)

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

10/01/2014
9900004316 Mame: COVENTREYCARES OF EKENTUCETY
Encounters Encounters Encounters
Paid
12,946 37,038
344,425 56,308
357,371 93,346
9900004316 Mame: COVENTREYCARES OF EKENTUCETY
Encounters Encounters Encounters
Paid
3ieg,191 o
559 o
336G, 750 o
9900004317 Mame: EKENTUCEY SPIRIT HEALTH PLAN
Encounters Encounters Encounters
Faid
z21 7
z21 5
10 3
140 130
=] zZ9
1,144 461
1,345 B35
9900004317 Mame: EKENTUCEY SPIRIT HEALTH PLAN
Encounters Encounters Encounters
Paid
13 15
555 iZ2e
565 341
9900004315 Mame: WELLCARE OF EKENTUCEY
Encounters Encounters Encounters
Paid
32,776 104
32,776 104
9900004315 Mame: WELLCARE OF EKENTUCEY
Encounters Encounters Encounters
Paid
277 =l=
5,694 G,510
o Z2
5,819 1,206
o 4
99,497 11,391
111,057 21,931

10/31/2014

[ ]

]
]
]

(MCO)

o0 o0 o000

(MCO)

]

o0 o0 o000

Total

Claim Type
49,954
400,733
450,717

Total
Claim Type
365,191
559
365,750

Total
Claim Type
25
26
13
270
35
1,605
1,950

Total

Claim Type
25
551
S0

Total

Claim Type
3z ,880
3Z,880

Total
Claim Type
1,075
14,204
2z
G,825
4
110,555
133,015

Fun Date: 11/01/2014

Bun Time: 19:00:13
Page: 3
Submission Type: S37P
Encounters Encounters
Threshold Informational
2,90z 9,141
36,137 260,164
39,039 269,305

Submission Type: NCPDP

Encounters Encounters
Threshold Informational
3,195 39,867
31 13
I, 226 39,933

Submission Type: 5371

Encounters Encounters
Threshold Informational
=] 15
1 15
3 4
40 21
=] o
265 310
324 365

Submission Type: S37P

Encounters Encounters
Threshold Informational
2 10
173 154
175 154

Submission Type: 537D

Encounters Encounters

Threshold Informational
10 S,654
10 5,654

Submission Type: 5371

Encounters Encounters
Threshold Informational
2 =]
(=1u] 455
o o
29 Tog
o o
3,651 G,614

3,792 7,547



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Suwbmitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

Suwbmitter ID:
Claim Type

HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

ENC-0132-

)

2200004313

2200004313

2200005018

2200005013

2200005013

2200005013

2200005013

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY
- 10/31/z2014

Mame: WELLCARE OF EENTUCEY

Encounters
Faid
17,961
330,535
345,496

Mame: WELLCARE OF EENTUCEY

Encounters
Faid
79,354
1,218
S50, 572

10/01/2014

Encounters
Denied
33,827
Ti,E229
111,056

Encounters
Denied
o
o
o

MName: AVEIIS

Encounters
Paid

Encounters
Denied

[MCO)
Encounters
Void

[MCO)
Encounters
Void

[ ]

21, 648

]

21, 648

Encounters
Void

Mame: HUMAMNL REGICH 31 HMCO

Encounters
Faid
4,937
4,937

Encounters
Denied
749
749

Mame: HUMAMNL REGICH 31

Encounters
Faid
o
1,072
o
15,604
16,676

Encounters
Denied
23
202
3
S04
1,032

Mame: HUMAMNL REGICH 31

Encounters
Faid
105, 344
105, 344

Encounters

Denied
10,996
10,996

Mame: HUMAMNL REGICH 31

Encounters
Faid
146,175
265
146,346

Encounters
Denied
24,363
170
25,033

Encounters
Void

MCO
Encounters
Void

MCO
Encounters
Void

MCO
Encounters
Void

Lo T o o

]

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Type
51,785

407, 764
459, 552

Type

201,002

1,218

202,220

Type

Type
5,686
5,686

Type
23
1,274

16, 408
17,708

Type

116,440
116,440

Type

171,041

433

171,479

Run Date: 1170172014
Bun Time: 19:00:13
Page: E:
Submission Type: S37P
Encounters Encounters
Threshold Informational
151 11,026
2,364 197,215
2,545 205,244
Submission Type: NCPDP
Encounters Encounters
Threshold Informational
939 g0, 570
122 234
1,061 g1,104
Submission Type: 537D
Encounters Encounters
Threshold Informational
o o
o o
Submission Type: 537D
Encounters Encounters
Threshold Informational
749 3,045
749 3,045
Submission Type: 5371
Encounters Encounters
Threshold Informational
o o
249 537
o o
S50 10,326
1,099 10,563
Submission Type: S37P
Encounters Encounters
Threshold Informational
153,555 74,391
153,555 74,391
Submission Type: NCPDP
Encounters Encounters
Threshold Informational
3,51z 142,213
265 o
3,780 142,213



Feport ENC-013z2-
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVEER
QUTPATIENT ZOVEER
HOME HEALTH
INPATIENT
LOMNGTERM CARE
OUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

)

2200005012

2200005012

2200005012

2200005012

2200005043

2200005043

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

1070172014 - 1043172014
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
20,467 2,244 1
20,467 2,244 1
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
71 218 o
1,470 1,350 o
154 59 o
3,390 1,331 o
o 1 o
41,026 5,970 o
45,111 5,959 o
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
10,5821 35,854 o
225,956 g9, 960 o
236,507 105,514 o
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
302,841 131,129 11,212
&a50 == 23
303,521 131,525 11,235
Matne: ANTHEM HEALTH PLANS OF EKENTUCEY,
Encounters Encounters Encounters
Paid Denied WVoid
10, 659 1,932 o
10, 659 1,932 o
Matne: ANTHEM HEALTH PLANS OF EENTUCEY,
Encounters Encounters Encounters
Paid Denied WVoid
= = o
73 75 o
2 3 o
2,940 1,152 o
o 3 o
a7, 406 11 o
70,427 g,704 o

INC

INC

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Total
Claim

Type
22,712
22,712

Type
259
2,850
213
4,721

46,996
55,070

Type

46,675
295,946
342,621

Type

445,152
1,402

446, 554

Type
12,621
12,621

Type
10
149

4,092

74,872
79,131

Bun Date:
Bun Time:
Page:
Submission Type: 537D
Encounters Encounters
Threshold Informational
99 9,008
99 9,008
Submission Type: 5371
Encounters Encounters
Threshold Informational
iz 59
103 1,367
11 127
a7 1,879
o o
5,404 21,105
6,207 Z4,540
Submission Type: S37P
Encounters Encounters
Threshold Informational
455 10,205
15,419 101,421
15,907 111,626
Submission Type: NCPDP
Encounters Encounters
Threshold Informational
2,030 257,601
a7 540
2,097 255,141
Submission Type: 537D
Encounters Encounters
Threshold Informational
205 4,945
205 4,945
Submission Type: 8371
Encounters Encounters
Threshold Informational
o =
1 73
o 2
a7 =
o o
1,332 17,014
1,400 17,873

11/01/2014
12:00:13



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

ENC-0132-

)

2200005043

2200005043

COMMCHMWEALTH OF EENTUCEY
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY
10/01/2014 - 1043172014

Mame: ANTHEM HEALTH PLANI ©OF EENTUCEY, INC

Encounters Encounters Encounters Total
Paid Denied Vioid Claim Type
43539 a57 o 1,096
245,923 g5, 700 o 311,623
246,362 GE, 357 o 312,719

Mame: ANTHEM HEALTH PLANI ©OF EENTUCEY, INC

Encounters Encounters Encounters Total
Paid Denied Vioid Claim Type
97,9580 o o 97,9580
gz o o gz
95,062 o o 95,062

%% END OF REPORT #*+%%

Fun Date: 11/01/2014

Bun Time: 19:00:13
Page: =
Submission Type: S37P
Encounters Encounters
Threshold Informational
169 264
25,754 154,544
25,923 154,505

Submission Type: NCPDP

Encounters Encounters
Threshold Informational
1,388 23,589
& 14
1,394 23,603



